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Statement of Qgcupatmn.——Promse statemjent of
ocoupation is very,:mportant g0 that the rélatwe
heslthtulness of varifus pursuits can tg.knownr-JI‘he
question apphes to h and every person, irrespeoo-
tive of age. For many o¢cupations a single word or

term on the first line will be sufficient, . g., Parmer or .

Planter, Physw:anﬁ(}om'posttor. Architeet, it como—
tive Engmeer, Civil Engineer, Stationarg.Fireman, etc
But in many casesdospecially in mdustna} employ-
ments, it is neces to know {(a) the kmd of. work
and also (b) the ‘nature of the busxnesg{or mdustry,
and therefore an additional linse is prov1ded for the
latter statemont; it should be used only évhen needed.
As examples: (a} Spinner, (b) Collon mzu (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
socond statement, Never return “Laborer,” “*Fore-
man,” “Manager,” “Dealer,”
precise specification, as Day lahorer, Farm laborer,
Laborer— Cogl mine, oto. Women at home, who are

engagod.in the duties of the household only (not paid N

H ousekae;qm ‘who receive n definite salary), may be
entered * ‘a8 | ouscwife, Housework or At kome, and
children, not guinfully employed, as At achoel or At
home.

gervice for wages, as Servant, Cook, Housemaid, eto.

1f the ocoupation has been changed or givpn up on °
account of the DIREABE CAUBING DEATH, state ocou-

pa.t.:on at beginning of illness. If retired from busi-
neaa, “that fact may be indicated thus: Farmer.(re-
tired, 8 yrs.) For persons wkho have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIEEABE_,CAUB[NG peEATH (the pnmary affeotion
with respeot,to time and oausatlon}, using always the
samo aecepted term for the same dmea.se Examples:
Cerabrospinal- fever (the only definite synonym s
“Epidemio_ ocerebrospinal . meningitis'’); Diphtheria
{avoid use of “Croup™); Typhoid jeeer (never report

ete., without more -

- e

Care "should be taken to report specifically = -
"the oocscupations of persons engaged in domestio |

-

“Typhoid pneumonia”); Lobar prneumonia; Brencko-

preumonia ("*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, of . . ., ... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronte valvular heart disease; Chronic interstiiial
nophrilis, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary);; 10 ds.
Never report merq symptoms or terminal condltmns,
~stch as¢"Asthema. »7MAnemia” (merely sympt.om-
atm), "Atrophy "’ "Colia.psq" “Comn,"” "Convul-
gions,”’ “Daebility,’ (“Congepltal " Ganile,” “ote.},
“Dropsy,” “Exhg.ustmn," “Heart failure,” “Hem-
orrhage;” "In'amtlon “Maragmus,” "“0ld age,”
“Shock; k8 “Uremia, ”““Wea.kness," 6to., when a
definitey disease ¢an'“be ascertained as the cause.
Alwaya‘}qual:fy all diseases resulting from child-
birth of miscarriage, a8 *PUERPERAL septicsmia,”
“PGERPERAL psrifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Orf a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by - rail-
way tratin—accident; MRevolver wound of head—
homicide; Poigoned by carbolic acid—gprobably suicids.
The nature of the injury, as fracture of skull, and
eonsaquences {e. g, sspsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions op statoment of enuse:of death approved by
Committee on Nomeneclature of the Amoriean
Medgical Associztion.)

Néra.—Individual offices may ndd to above list of undesir

nble terms and refuse to nccept certificates containing them. .

Thus the form in use In New York Clty states:
will be returned for additional information which givoe any of

E - tha followlng diseases, without explanation, as tho solo cause

of death: Abortlon, cellulitls, chlldbirth, convulslons, hemor-

“Certificates -

rhago, gangrone, gastritis, erysipelas, meningitis, miscarcinge,
necrosis, poritonitis, phleobitie, pyemin, septicomlia, tetanus,” --.
But genoral adoption of the minimum list suggested will work -
vast improvement, and its scope can be oxtondod at a Iater ,
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